
Docket No.: 248197US2DIV 



COMMISSIONER FOR PATENTS 
ALEXANDRIA, VIRGINIA 22313 



Oblon 
Spivak 
McOjeulano 
Mater 



Neustadt 



ATTORNEYS AT LAW 



RE: Application Serial No. : 1 0/773,164 
Applicants: Katsxihiko SATO, et al. 
Filing Date: February 9, 2004 

For: MODULAR SUBMERSIBLE REPAIRING SYSTEM 

AND REPAIRING METHOD 
Group Art Unit: 3641 



SIR: 

Attached hereto for filing are the following papers: 

SUBMISSION OF SUPPLEMENTAL APPLICATI ON DATA SHEET 
SUPPLEMENTAL APPLICATION DATA SHEET 

Our check in the amount of -$0.00- is attached covering any required fees. In the event any 
variance exists between the amount enclosed and the Patent Office charges for filing the above-noted 
documents, including any fees required under 37 C.F.R 1.136 for any necessary Extension of Time to 
make the filing of the attached documents timely, please charge or credit the difference to our Deposit 
Account No. 15-0030. Further, if these papers are not considered timely filed, then a petition is hereby 
made under 37 C.F.R. 1.136 for the necessary extension of time. A duplicate copy of this sheet is 
enclosed. 



Respectfully submitted. 



OBLON SPP/AK, 
MAIEK&NEUS' 



Customer Number 

22850 

(703) 413-3000 (phone) 
(703)413-2220 (fax) 
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Eckhard H. Kuesters 
Registration No. 28,870 



Philip J. Hoffmann 
Registration No. 46,340 




1940 duke street alexandria. virginia 22314 u.s.a. 
Telephone: 703-41 3-3000 Facsimile: 703-41 3-2220 www.oblon.com 



DOCKETTSIO: 248197US2DIV 

TN THE UNITED STATES PAT RNT & TRADFMARK OFFICE 

IN RE APPLICATION OF 

KATSUHIKO SATO, ET AL. : 

SERIAL NO: 10/773,164 : 

FILED: FEBRUARY 9. 2004 : GROUP ART UNIT: 3641 

FOR: MODULAR SUBMERSIBLE : 
REPAIRING SYSTEM AND REPAIRING 
METHOD 

STTRMTSSTON OF SUPPT F.MENTAL APPT JCATION DATA SHEET AND 
SUPPLEMENTAL APPLICATTON DAT A SHEET 



COMMISSIONER FOR PATENTS 
ALEXANDRIA, VIRGINIA 22313 



Attached is a Supplemental Application Data Sheets for the above application Serial 
No. 10/773,164 correcting Applicants' city of residence and assignee's city of mailing 
address, and removing assignee's state or province of mailing address. 



SIR: 



Customer Nvraiber 



Respectfully submitted. 



22850 




Tel: (703)413-3000 
Fax:(703)413-2220 



(OSMMN 06/04) 



EclSiard H. Kuesters 
Registration No. 28,870 
Attorney of Record 



Philip J. Hof&naim 
Registration No. 46,340 



GJM/PH/me 
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APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 



10/773.164 

02/09/04 

REGULAR 

UTILITY 

NONE 

MODULAR SUBMERSIBLE REPAIRING 
SYSTEM AND REPAIRING METHOD 
248197US2 DIV 
8 



INVENTOR 
Japan 

FULL CAPACITY 

Katsuhiko 

Sato 

Machida-shi 

Tokyo 

Japan 

7-2, Narusedai 1-chome 

Machida-shi 

Tokyo 

Japan 

INVENTOR 
Japan 

FULL CAPACITY 

Motohiko 

Kimura 

Ynkohama-shi 
Kanagawa-ken 
Japan 

9-7, Kamino-cho, Sakae-ku 

Yokohama-shi 

Kanagawa-ken 

Japan 



Supplemental 10/773,164 02/09/04 06/21/04 



Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 



INVENTOR 
Japan 

FULL CAPACITY 

Hiroaki 

Igakura 

Yokohama-shi 

Kanagawa-ken 

Japan 

304. CSE Heights Kikuna, 21-22. 

Nishiterao 1-chome, Kanagawa-ku 

Yokohama-shi 

Kanagawa-ken 

Japan 

INVENTOR 
Japan 

FULL CAPACITY 

Yutaka 

Togasawa 

Yokohama-shi 

Kanagawa-ken 

Japan 

33-10, Sasage 3-chome, Kounan-ku 

Yokohama-shi 

Kanagawa-ken 

Japan 

INVENTOR 
Japan 

FULL CAPACITY 

Takuya 

Uehara 

Ebina-shi 

Kanagawa-ken 

Japan 

10-6, Kokubunjida 4-chome 

Ebina-shi 

Kanagawa-ken 

Japan 



Page 2 



Supplemental 06/21/04 



Applicant Authority Type- 
Primary Citizensliip Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 



INVENTOR 
Japan 

FULL CAPACITY 

Yasuhiro 

Yuguchi 

Yokohama-shi 

Kanagawa-ken 

Japan 

38-10, Tomiokanishi, 1-chome, 

Kanazawa-ku 

Yokohama-shi 

Kanagawa-ken 

Japan 

INVENTOR 
Japan 

FULL CAPACITY 
Seiki 

Soramoto 
Kawasaki-shi 
Kanagawa-ken 
Japan 

202. Puremirau Nagao. 19-1, Nagao4- 

chome, Tama-ku 

Kawasaki-shi 

Kanagawa-ken 

Japan 

INVENTOR 
Japan 

FULL CAPACITY 

Kenji 

Kurihara 

Yokohama-shi 

Kanagawa-ken 

Japan 

Kureare Toshiba Namiki, 2-7, Namiki 3- 

chome, Kanazawa-ku 

Yokohama-shi 

Kanagawa-ken 

Japan 
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Supplemental 06/21/04 



Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 



INVENTOR 
Japan 

FULL CAPACITY 

Yuuji 

Yasuda 

Yokosuka-shi 

Kanagawa-ken 

Japan 

58-33, Funakoshi-cho 7-chome 

Yokosuka-shi 

Kanagawa-ken 

Japan 

INVENTOR 
Japan 

FULL CAPACITY 

Katsuhiko 

Naruse 

Yokohama-shi 
Kanagawa-ken 
Japan 

2789-31, Izumi-cho, Izumi-ku 

Yokohama-shi 

Kanagawa-ken 

Japan 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 

DOMESTIC PRIORITY INFORMATION 



22850 



Application:: 



This Application 



10/009,996 



Continuity Type:: 



Division of 



I National Stage of 



FOR EIGN PRIORITY INFORMATION 
l Application Number: Icountn 
|9nn i-113631 I Japan 



Parent Application:: 



10/009,996 



Parent Filing Date:: 



PCT/JP01/03246 



12/14/01 



04/16/01 



I Filing Datex 
|04/14/00 ~ 



iPriori t 
YES 



' Claimed:: 
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Supplemental 06/21/04 



ASSIGNMENT INFORMATION 

Assignee Name:: KABUSHIKI KAISHA TOSHIBA 

Street of Mailing Address:: 1-1. Shibaura 1-Chome 

City of Mailing Address:: Tokyo 

Country of Mailing Address:: Japan ^ 

State or Province of Mailing Address:: Tokyo ~ 
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